Fig . 1
Technetium-99m per technetate image shows a well-defined focus (arrowhead) of tracer concentration in the region of the clinically palpable swelling. Note the diffuse tracer uptake immediately above the well-defined focus, which corresponds to the mass in the floor of the mouth, and the lack of uptake in the site of the normal thyroid gland.
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C a s e R e p o r t e150 (normal 4.5-12.5 μg /dL), and a moderately elevated thyroid-stimulating hormone (TSH) level of 10.4 μIU/mL (normal 0.25-4.5 μIU/mL), which is indicative of a subclinical hypothyroid state. As the patient was previously not on any thyroid hormone treatment, he was started on medical therapy for his hypothyroid status.
As the patient desired surgical removal of the neck mass for cosmetic and psychological reasons, excision using Sistrunk's procedure was agreed upon. However, a decision was made to preserve the ectopic thyroid in the floor of the mouth, as it did not cause any significant symptoms and its preservation would reduce the patient's exogenous thyroid intake. Under general anaesthesia, the patient's anterior neck mass was excised en bloc along with the body of the hyoid bone via a transverse cervical incision. Intraoperatively, another smooth, pinkish mass was observed just above the body of the hyoid, in the region of the floor of the mouth and above the fibres of the mylohyoid muscle (Fig. 2) .
Since an orthotopic thyroid was absent in the patient, the 
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Lingual thyroid is the most commonly seen thyroid ectopy, accounting for 90% of reported cases.
(1) Although rare, other sites of thyroid ectopy, such as the sublingual region, suprahyoid region, mediastinum, lung, porta hepatis, duodenum, oesophagus, heart, breast and intratracheal region, have also been described. (2) However, ectopic thyroid tissue may not function like normal thyroid tissue even though it may show good uptake on nuclear imaging. Ectopic thyroid may also exist in isolation and be the only functioning thyroid tissue, or it may coexist with a functioning orthotopic thyroid gland. it is present at sites not amenable to clinical examination. As the ectopic thyroid gland may be functionally insufficient, the need for surgical excision should be carefully assessed.
If surgical excision is performed, postoperative follow-up is necessary.
